Revi{sion: HCFA-PM-91-4 {BPD) SUPPLEMENT | TO ATTACHMENT 2.6-A

......

ATGUST 1991 Page 8
CMB No.: Q938-

STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT

-

state: FLORIDA

D. MEDICALLY NEEDY

X _Applicable to all groups.

Applicable to all groups except
those specified below. Excepted
group income levels are also
listed on an attached page 3.

21 42] (31 {4) (31
Family Net income level Amount by which Net incéme level Amount by which
Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living {n exceeds limits
months specified (n rural areas for specified In
_— 42 CFR months 42 CFR
/_/ urban only 435.1007% 435.1007V

4:7 urban & rural

1 $ 180 $ 3 3
2 $ 241 $ N -
3 $ 303 $ $ 3
4 $ 364 $ s $

_For each

addi-

“ional

Derson,

add: $ 62 _3 3 s

¥ The agency has methods for excluding from i1ts claim for FFP
payments made on behalf of individuals whose inzome exceeds
these limits.

TN No. 92~03 SE
'?:persedesl ; Approval Date Pj8 1992 Effective Date 1/1/92
No. 91-39

HCTA ID: 798SE



avigion: HCFA-PM-31- (BPD) SUPPLEMENT | TO ATTACHMENT 2.5-4

ArsusT +391 : Page 3§
CMB No.: ¢918-

STATE PLAN UNCER TITLE XIX CF THE SCCIAL SECURITY ACT
state: FLORIDA

INCOME SVEL ot

D. MEDICALLY NEZDY

(1) (2] (31 (3 ‘ &
Ffamily Net income level Amount by which Net income level Amount by which
Size protected for Column (2) . for persons Column (4)
maintenance for exceeds limits living {n exceeds limits
months speci{fied in rural areas for specifled (n
. 42 CFR months 42 CFR
/_/ urban only 435.1007% 435.1007%
[~/ urban & rural
S $ 426 $ $ -
§ $ 487 _$ _3 :
vi $ 549 3 $ $
8 $ 610 } s 3
3 $ 671 3 3 3
19 $ 733 3 s S
For each
add4{ -
tional
person,
add: $s 62 S $ $

¥ The agency has methods for excluding from Lts claim for FFP
payments made on behalf of individuals whose income exceeds
these limits,

TN No. 92-03
Supegsedas Approval Date SEP 18 1992_ Effactive Date 1/1/92

TN No. 91-39
T — HCTA ID: 798SE
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August 1991 Page 9a

STATLE PLAN UNDER TITLLE XIX OF THE SOCIAL SECURITY ACT

State:

INCOME LEVELS (Continued)

E. Optional Groups Other Than the Medically Needy

1. Institutionalized Individuals Under Special Income Levels as follows:

TN No. __NEW St .8 1592 HCFA ID:

Paywent Category Adminiatered by Income Level ' Income
: Crowe Net NMisreparids
(Reanonahle Fmpioyed
Claanificatlon)
Federal State | per- | Couple 1 per- Couplo.
son son
) (¥3) S ) (5}
A. Shilled Muratng X 3007 of 300% of | 300 of [J00X of | SSI, VA Ald & Attendance
Facllity SS1 FBR $St FBR{ SSI FBR |SS1 FBR] and exclusion for UME-
x 2 x 2 VAIP 1o eligibilicty
determination for those
with gross income less
than 300X of SSI FBR.
8. Meatsl Nospitaln 3 * "
& Poychistric
Facilities
€. Intermedliste Care X " * "
Faclliry
N.  lnterupdiate Care X * - " hy
Facilifvy for the
Mewtelly Retarded
\
*Agency that determines eligibility for coverage.
TN No. 91-39 Approval Date Effective Date 10/1/91
Supersedes -

7983E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AuGusT 1991 Page 1
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

RESOURCE LEVELS
A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pregnant Women - Not applicable. The state agency does not
consider resources in determining eligibility.

a. Mandatory Groups

L:7 Same as SSI resources levels.

/7 Less restrictive than SSI resource levels and is as follows:

Family Size Resoyrce Level
1
2

L/ Same as SSI resources levels.

4:7 Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
S S
—2

TN No. 3133 ~ SEP LB 1992

Supersedes Approval Date Effective Date 10/1/91

TN No. 87-37
- HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 2 . :
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
statg 1 FLORIDA

2. Infants - Not applicable. The state agency does not consider
resources in determining eligibility.

a. Mandatory Group of Infants

L—/' Same as resource levels in the State's approved AFDC plan.

[/— Less restrictive than the AFDC levels and are as follows:

Famjly Size Resouzrce Level
—
—2
-3

4
-
-6

7
-

9

10

TN No. 91-39 ol
Supersedes Approval DateSL-‘ -8 5:}92 Effective Date 10/1/91
TN No. 89-37

A HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 3
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state; FLORIDA

b. nal Group of Infants - Not applicable. The state agency
does not consider resources in determining eligibility.
A Sameé as resource levels in the State's approved AFDC plan.

L:7 Less restrictive than the AFDC levels and are as follows:

Family Size Resoyrce Level

1
2

-3
4

- N

-6
7

-8

—9
1Q

ggpggéeae_s_-'— Approval Date i ,;8 5992 Effective Date 10/1/91

TN No. 89-07
HCFA ID: 7985E



Revision: HCFA-PM-92 ~1 {MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
FEBRUARY 1992 Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

3. Children - Not applicable. The state agency does not
consider resources in determining eligibility.
a. Mandatory Group of Children under Section 1902(a) (10) (i) (VI)
of the Act. (Children who have attained age 1 but have not
attained age 6.) .

Same as resource levels in the State's approved AFDC plan.
Less resgtrictive than the AFDC levels and are as follows:

Family Size Resource Level

1

2

[o)]

oo}

[¥e]

LlaYalso B

TN No. 92-23 FRRERARg v | o
Supersedes Approval Date Effective Date 4/1/92
TN No. 91-39
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Revision: HCFA-PM-92 ¢  (MB)

SUPPLEMENT 2 TO ATTACHMENT 2.6-A
MARCH 1992

Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

Mandatory Group of Children under Section 1902(a)(10)(i)(VII)

of the Act. (Children born after September 30, 1983 who have

attained age 6 but have not attained age 19.) Not applicable.

The state agency does not consider resources in determining eligibility.
- Same as resource levels in the State's approved AFDC plan.

Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level
1

2

Ui

s}

-~

s}

Vo]

TN No. _92-23 T
Supersedes Approval Datei"’* ~Y Effective Date 4/1/92
TN No. 92-16




Revision: HCFA-PM-91- 4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A

avcust +991 Page 6
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

4. Aged and Disabled Individuals

/_/ Same as SSI resource levels.

[/ More restrictive than SSI levels and are as follows:

Fami jize Resourc eve

b

[_Y/- Same as medically needy resource levels (applicable only if State
has a medically needy program)

TN No. 91-39 e 8 ’ggz
Supersedes Approval Date SEH L0 | Effective Date 10/1/91
TN No. NEW

HCFA ID: 798SE



Revision: HCFA-PM-91- (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
August 1991 Page 7 .
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

RESQURCE LEVELS (Continued)

B. MEDICALLY NEEDRY
Applicable to all groups -

L:7 Except those specified below under the provisions of section 1902(f)

of the Act.
Family Size Resouyrc eve
1 _$_5000
2 6000
3 6000
4 6500
_5 7000
_65 7500
7 8000
8 8500
-9 9000
10 3500 '
For each additional person $ 500
TN No. 91-39 S“ 18 1I9IL
Supersedes Approval Date Effective Date 10/1/91
TN No. NEW

HCFA ID: 7985E



